Lot THE DIVISION OF HEALTH OF MISSOURI 59_0112 02

Weitars STANDARD CERTIFICATE OF DEATH STATE FILE NUWBER p
wblic )
evice MED MAR 2 U '15;':&ggiﬂmﬁon_ District No. Primary Registration District No.___________________._. Registror'Sablo. Al 2. AN

1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residan f«!‘ore
300 a. COUNTY a STATE Mo, b. COUNTY admipion)
=57 b. C{l_JTY {If vutside corporote {imits, give TOWNSHIP only} Inside Limits [ CIOTY Inside Limits

. R
TO\%N st. Louis Yes [] Ne (] TOWN S5t, Lbduis Yes[J No[J
rs . FgLFl’-l NAlP_dEOSF (1 NOT in hospital, give |uca|ior& Length of stay in 1b d. SE%%E'IS'S (I outside, give tocation) Reside on Farm
HOSPITA Al E

; HOSPITAL OR 2205 a Howard St. ' 2205 a Howard St. | Ye(J we[]

3 I!TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeoor

{Typa or print OF
Jesse R. Miley peaTH 3y 59
5. 5EX 6. COLOR OR RACE T‘MARmED[X}zEVER marriED[ ] 8. DATE OF BIRTH 9. AGE tn yuars FUNDER 1 YEAR| IF UNDER 24 HRS.
c lastbivkrday) [ Months | Days Heours Min,
M. W woowen[) ovorceo[ 3] April 27 1896) (o4 I
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) wousTRY  LLumber [o. . 1 (
Auto Mechanie Forest Parik Richmond Ind, [ U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

vallie Mil

R e WAL EIEELs EEET

w
r Eé 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
L == Wl (Yes, no, or unkngwn)| {If yas, give war or dates of segvice) ‘
2_"Yes /R | ,87-2]: ~ BQ il
[ 18. CAUSE OF DEATH (Enter only one cause per 8 Rr {a), (b}, and INTERVAL BETWEEN
o PART |. DEATH wWAS CAUSED BY: A&W ONSET AND DEATH
w IMMEDIATE CAUSE (a)
4
g J
E Conditions, if any, DUE TO (b)
t which gave riss to
be [a},
z ttating tha. under. 3 2/ A
g é lying causa last. DUE TO (c) - -
< ZRE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (o) 9. WAS AUTOPSY
3 xR< PERFORMED
i+ Oft ves[] wo [k
; - X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= S fuw
] o o d
S <ES| 20c TIMEOF How Month, Doy, Yeor
5 oo INJURY  a.m.
‘;‘ : £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O farm, foctory, street, office bidg., etc.)
& 7 WORK AT WORK P
E 21. | attended the (fm:ec ’S' /¢ /Jz!d last saw h alive on (
5 Death occurred ot .d ' ‘r h_ e 4 A /fn on the dn{- sfmo{ubcvn, ond to the bast of my knowledge, from the couses lluted
2 220, snc.unuxz( 7— (Degrae orptitle] 17 1= 1 22b. ADDRESS m 7
3
z g 277 3511 PR
I30. BURIAL, CRE 10N, L{ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN [City, town, or nou:ﬂ (Stﬂl

“Bur SRl 3/7/59 National Cemetery Jeff., Bks. et
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA:. REG. | 26. REGISTRAR'S SIGNATURE '
Robert D. Kinealy 2228 st,LIOUS ve. MARS '59 ﬁ }_ 4 v ﬁ oY
-2

(i d Embal L an Reverse Sidse)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY .oiiiieiririiirriiarirssesisiieaiesic e taareaearnrrasssnnnsstatsesnetnsnstansnes .» Student Embalmer No. .......c.cc.ceeve

working under my personal supervision.

. Signature of Student Embalmer

Licensed Embalmer No.3.3C

P. 0. Address. At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). .

* If embalmed by'a STUDENT, he also shall sign in his OWN handwriting.
‘If this body is not embalmed, fact should be sc stated above.




